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THE DIVISION OF HEALTH UF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 /é PRIMARY REG. DISYT. NO.M Registrar's Na

State File No.oeeeeeecrenseimsorissiinn

a. COUNTY

St.

1. PLACE OF DEATH
Francols

2. USUAL RESIDENCE (Where detossed lived. If inatitution: reshlence befora
. STA adinis
»-STATRy1 ssouri b QYT Rrancoi 8"

b. CITY (1i outnide corporats limits, writa RURAL and give

¢. LENGTH OF

c. CITY (I outaide corporate limits, write RURAL and give township)

Samuel Morris

Josephine Lore

OR wownshipl| STAY (I t.'hilnh Y] OR
TOWN Bonne Terre " *{haYs"| roWn Leadwood gL
d. FULL NAME OF (If oot in hospital or insthution, give streat addrees or loutlon) d. STREET (If rural, give locatlon) r
HOSPITAL OR ADDRESS
INSTITUTION Ronne_Terre Hosp -
QT B e " T A
( Type or Print) JULIA BOHANNAN peath Sept 11, 193
5. SEX / 6, COLOR OR RACE | 7. MARRIED NEVER MSRglEg’ 8. DATE OF BIRTH 9, AGE (I years| VOO | TOR | SR o .
) ours | Min.
female’ | white married J- " Ipec 7- 1900 il |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) d’ 12, CITIZEN OF WHAT
during most of w ﬂulﬂ..mnilmlnd) DUSTR ' UNTRY,
ousew Bonne Terre, MO s DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

|James Bohanan

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. 0o, a7 unknown) | {1 yes, give war or dates of servies)
N0 i 92—;9-49?? James Bohannan Neadwood, Mo
18. CAUSE OF DEATH ’ EDlCAL‘CERTIFICATION IN@AL BETWEEN
 Enter only onecsuseper | I. DISEASE OR CONDITION _ . o AND DEATH
lipe or (8), (b}, and (¢) DIRECTLY LEADING TO DEATH () : -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, ¥f any, gidng DUE TO (b)
a8 heart failure, asthenia, | Tise to the above cause (o) stating
ctc. It means the dis. | e underlying couae last.
case, injury, or complica- _ DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS:
. Conditions contributing to the death but 7
related to the disease or condition oaumw dmth -
I98. DATE OF OPERA | 19. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
/71X e

21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY {o.g.. Inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE) /

SUICIDE home, farm, factory, street, office bldy.,at0) . .

HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

QF - WHILEAT [} NOTWHILE
INJURY m. | “WORK AT WORK ) - L.
— - = :

22. I hereby certify thai I atlended the deceased from Septe 7 1952 1o S€Db. L1 | 19 52 that I last saiv the deceased

alive on

€D

| 15X | and-thet death occurred at 2 300Pm

., Jrom the causes and on the dale stated above.

v

1/ {Degroe or title)
. Van W. Taylor, M

. DATE SIGNED

23b. ADDRESS

24d. LOCATION (Qity, town, or county)

%[BN REMOVAL 240 DALE - 24c. NAME OF CEMETERY QR CREMATORY (5tate)
(Bpacity} . s

Buprlial ¥ 1[5 Rt 14 52 |St. Francols Memo St. PFrancols Co. Mo

DATE REC'D BY LOCAL | REGISERA 25, FUNERAL DIRECTOR' S SIGMATURE ADDRE S

: i Sparks F. Hoxe Flat River, Ho




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byumamimceiree

Student Embalmesr No,

working under my personal supervision.

Studant c..cscanciraramsancsasis verasrraans
Student Embalmnr

P, O, Addressc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




